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C 003 Initlal Commants C 000

i

| This repart is of a Biennial Construction Survay

| done by Bob Gelchell and Ed Miller on June 29,
2016, Acomplaint investigation was done at the
| same time.

This facility was first llcensed as a Home for the

| Aged serving BO residents on November 1, 1875,
Therafare the facility must meat the 1871 and the

. applicable portions of the 2005 10A NCAC 13 F

| Rules for the Licensing of Adult Care Homas of : e —r1cll u

| Beven or more Beds, and, the 1987 North - | E@ 3

i Carclina State Building Code; Group D-2 I

| Institutional Occupancy. II | mG1l EUTE

I ';

Deficiencies ware noted which will require @ plan
of cormaction.
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C 101 Existing Licensad Fac- Mo less than 71 Rules C 101

SECTION 0300 - PHYSICAL PLANT .
10ANCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQLIREMENTS

The physical plant requiremants for each adult
care home shall be applied as follows:

{2} Exceptwhere otherwise specified, existing
licensed facilities or portions of existing licansed
faciibes shall meet licensure and coda
raquirements in effect at the fime of construction, |
i ehanga in service or bed count, addition, |
rencvation, or alteration; however in no case shall
| the requirements for any licensed facility where
no addition or renovation has been made, be lass
than those reguiremeants found in the 1971
“Minimwm and Desired Standards and
Regulations” for “Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;
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C 10 Continued From page 1 C Ao i
This Rule is not met as evidenced by: 1) F;td ]"‘“5 tﬂn‘lﬂ"‘
. 1. Based on observation, the facility failed to ﬁ m: e |
' | meet the 1971 Minimum Rules requirement for "'4."
| | complete detection. E'l."l hE'il ™
i Fimdings include:
| There was no fire detecting device (a heat or Yhe '2“':-‘*1'“ *
| smioke detector connected o the fire alam !l‘ 'E'J e ﬂ.li J
| system) provided in the following spaces; J I" b
| Room 5, Room 12, Room 14, Room 15, Room G/30il &

18, Rooer 17, Room 18, Room 19, and Room 20,

C 150 Corridors-Free of equipment and Obstructions
SECTION .0300 - PHYSICAL PLANT
10AMCAC 13F 0305  PHYSICAL
ENVIRONMENT

(g) The reguirements for cormidors ane;

{4) Corridors shall be free of all equipment and
i oiher obatructions.

| This Rula is nat mel as avidenced by
1. Based on pbservation, egress from all areas
was not maintained in a safe manner by having a
- eornidor Exit Door blocked by furniture. This
| would affect all residents by not allowing free
Egress in an emengency.

Findings include;

a) The right Exit Door from the Dining Room was
blocked by a chair on the patio outside, and
tables and cheirs on the inside,

C 155 Floors-Mon-skid, in Good Repair
SECTIOM 0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL
EMVIRDONMENT

(i} The requirements for floors are:
(13 Al floors shall be of smaath, non-skid
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Ext d83-A7- e77Y

Firs & Beturity, LLC
TriTek Fire & Security, LLC Project Number 210644
& Woodcross Drive 7I712018 ** Proposal * *
Columbia, SC 20212 .
803-407-0747 Fx 803-407-0779 Prolect Title: 2016 Inepaction Repaire
Augusta: T06-T22-4464
Florence: 843-664-8811 Lake Pointe Assisted Living
Tony Bigher
206 Wananish doea
Lake Waccamaw, NC 28450
Ted, 810-820-1180
Mfr-Part Mo, ity Deseription Unit Price Extanded
2016 Fire Alarm Inspection Repairs
Tony Bigier (910} 308-7611 etcareinc@earthink_net
MOTIFIER-S3601P Eﬂ 135 °F (57" C} fixed and rate-of-riss. (Plain)
MNOTIFIER-2\W-8B 2 Pholo Detactor, Z-wire, 1224 Vdo, Photo,
MOTIFIER-BG-12L 12 Dol dction slation, Red, terminal block, ey
lock
GENTEX 8 GEC3-24 (Commanderd) Series 24VDLE, Wall Mount,
CO-GECI-24WR
Evacuation Haorm'Strebe Selactable Candela 15, 30, 60, 75,
no
TRI-TECHMICAL 24 Technical Labor Sarvice (Fire, Security, Communications)
SERVICE LER
TRI-TRIP FEE 1 Trip Fes

This is a proposal fo replace all of the heat detectors m &l residence rooms, pull stations so thal the keys malch, and audio
visisals so that they sync {hat the fire marshal has stated that you need to correct as well as the smokes (hall by room 36,

and hall by room 3) that faied the 2018 Fire Alarm nsgechion, Once replaced the devices will be reinspacted.

The above quate is an eslimabe only, All $ervice repairs ane estimated on bad device replacement. I our technician
determines thare are other msues such as wiring they will advise cur office and you of the current sHuetion. If additional time
is requingd we will stop the repalr, nolify you of any additonal fime required and will not procead uniil we ane authorized to
do s, This is to be considered a time and metenial estimate. If you have ary questions please do not hesitsle o contact our
affices.

Thank you for aliowing TriTex Fire & Securily to serve your needs. If you have any questions or concams ploase conlact our
affices,

T2 TriTak Ferg B Secundy, LLC Project; 210584 Paga 183



NClocalTax § 17362
Project Total:  §  5,312.73

m.:urpdTmmunta-//:"‘?/—h ?é Date. _07/07/76
Phease feview the Terma & Conditions as i he oliow paglh and intial

Trems TriTak Fire & Secuwity, Lic Progect, 2064 Fage 2 ol 3



FRINTED: Q7282016

| material and so constructed as fo be easily

| cleanable;

{ {2} Scatter or throw rugs shall not be used; and
{ {3} Al floors shall be kept in good repair.

{ This Rule is not met as evidenced by

| 1. Based on observation, the facility floor

| coverings were not maintained in a safe manner,

| Thbis could expose residents to a slip and fal!
hazard.

Findings includa:

a) Room 5 has broken floor tilke
¢ B} Room 9 has broken floaor tile
| €] There is broken floor tile in the left corridor
| near the Laundry Room.

C 182 Outside Premises-Outdesr Lighting

| SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F ﬂﬁﬂﬁ FH"r’SFGAL
ENVIRONMENT h
{m) The requirements for outside premises are:
{3) Outdoor walkways and drives shall be
| Hluminated by no less than five foot-candles of
| Eght at ground leve!.

This Rule is not met as evidenced by
- 1. Based on chservation, the exterior lighting was
' not maintained to provide exterior llurmination,
This could expose residents to fall injury should
the light fail 1o iiluminate the exit.

Findings include;

At the left exdt the exterior light is missing the
globe.

C 184) Housekeeping and Fumishings-Clean, Repaired

C 182

C 154
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

(2} Adult care homes shall:

(1) have walls, cefings, and floors or floor
coverings kept clean and in good repair;

(2} have no chronic unpleasant odors;

(3} rave furniture clean and in good repair;

(@) Thiz Rule shall apply to new and exiating
facilities.

| Thiz Rde is nol met as evidenced by

| 1. Based on observation, the resident furnishings
| in bedrooms and other areas ware not maintained
| I good condition.

| Findings include:
d) Roorm O on leff hall has furniture with handles
< Isosedmisging on the drawers.
| b} Room O on right hall has furniture with handles
| loose/missing on the drawers.
ey Room 2-has farmitore with handies -
lopse/missing on the drawers,
'd) Room 5 has furnifure with handles
| lopse/missing on the drawars.
| &) Room 6 has furniture with handles
lopse/missing on the drawers.
f} Room 7 has furniture wilh handles
loosa/missing on the drawers,
g) Room & has furnifure with handles
| locse/misging on the drawers, and a globe
| missing an the fight fixture.
| h} Room 3 has furniture with handles
loose/missing an the drawears, and a wom bed
frama,
i} Room 10 has fumiture with handles
looselmissing on the drawers.
i} Room 13 has fumiture with handles
Inose/missing on the drawers.
k) Room 14 has fumiture with handles

1)

a.) Foihid
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looseimissing on the drawers, i
I} Room 17 has furniture with handles
Incsaimissing on the drawers.
m)} Room 19 has furnitue with handies f |
loose/missing on the drawars., '
i n) Room 22 has furnilure with handies
| leosedmisging on the drawers.
' o} Room 25 has fumiture with handies
| loosemissing on the drawers.
J p) Room 27 has furniture with handies
{ loosadmissing on the drawers.
q) ﬂﬂum 28 has furniture with handies
on ha drawers
1) Room 31 has fumiture with handies
lcosedmissing on the drawers,

8] Roam 33 has furniture with handias
Inosaimissing on the drawers, and a drawer is

1) Room 36 rmi'ummmm handias

IosEiMiEsing on fhe drawers,
I.LI ﬂuunﬁl? huﬁ.rmh.rmhiﬂﬂunﬂn

m'ﬁdmv&i.

w) Room 38 has furniture with handies .

loose/missing on the drawers, and a matress spit ' '
open

¥) Room 40 has furniture with handies
loosedmissing on the drawers,

c 1'54 Housskeeping-Maintained Free of Hazards C 166

SECTIOM 0300 - PHYSICAL PLANT
{ 1DANCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS !
(@) Adult care homes shall r
(5] be maintained in an unclultered. clean and
| orderly mannes, free of all shstrections and [
hazands; J
[
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C 183

Continued From page 5

() This Rule shall apply to new and existing
facilties,

This Rule is not met as evidenced by

1. Based on observation, housekeeping was not
maintained o keep the facility clean and free of
hazards. This could jeopardize the health of the

| residents.

Findings include:

Exterminator records indicate bedbugs are
presant in the following areas:

a) Rogm 4, b} Room &, ) Room 8, d) Room
8, e) Room 10 (Plan of protection issued
requinng housekeeaping o menitor and record on
a daily basis the status of resident beds in
impacted rooms. Also reguires daily examination
of residents and recording of status)

2. Based on observation, housekeeping was not
| maintained o keep the facility free of hazards.

ﬂmmuhmmﬂueme safaty and heakthof the
residents.

Findings include:

a) In the Oxygen Storage Room near room 2
axygen botiles are being stored in a beverage
crate.

b} Ladies bath near room 4 has mold growing on
the shower walls

¢} The screen is missing off the Laundry Room
wendow and there are fiying insects present,

Fira Extinguishers

| SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
(2) Atleast one five pound or larger (net charge)
A-B-C typa fire extinguisher is required for each
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RESIDENT EXAMINATION FORM
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€ 183 | Continued From page 6 183
| 2,500 square feet of floor area or fraction thereof |] W daa® @ He
| {b) One five pound or larger (nat charge) A-B-C . i
| or CO42 type is required in the kitchen and, where e © ‘L u\a}. [
applicable, In the maintenance shop, &’
: \(\uut. b-E'b"! inspeche

This Rule is nof met as evidenced by:

1. Based on observation, the building fire ﬁ.‘é‘ j@ﬂ E.a H"

protection equipment was not maintained to keep %
¢ CapplhiohCE

the facility safe. This would affect all residents by
not hawving fire pretection equipment operable for
T"u"-.ﬁ ‘R‘-‘uﬁ.h.'l. g
Findings include:
The inspection tags on the fire extinguishers m‘ l\[ ﬂ'lﬂﬁ‘l {C{ Fnlﬂ%{hj

ot

USE in an emergancy.
indicate that routine monthly inspections are nat

being parformed per NFPA, 10, q'CJ tJ'lSufE 'l.}'\

e
c m-sl Building Equipment Maintained Safe, Operating ..';“ ons af e kﬂg:
| SECTION 0300 - PHYSICAL PLANT
10ANGAG 33F 0811 OTHER. B !"'u-‘tL ﬂ—"'"‘l & .
REQUIREMENTS
i {a) The building and all fire safety, elecirical, tﬁ lﬂ,}lﬂ )
| mechanical, and plumbing eguipment in an adult ﬂ‘"* ﬁ\ fé gﬂf n'f

care home shall be mainizined in a safe and
operaling condition,

(k] This Rule shall apply o new and existing
facilities with the excaplion of Paragraph ()
which shall not apply to existing facilities. .

Th= Rule is not met as evidenced by:

1. Based on observation, the building fire

protection equipment was not maintained 1o kesp

the facility safe. This would affect all residents i

’:111& systems failed to defect smoke or suppress a
.

Findings include:

Divaion of Healh Serace Begulatan
STATE FORM e 2YYIR I ezntinuation shest 7 o 11
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a) AR fire doors on the main corridor werne
proppad open due to the fallure of the magnetic
hoid-open devices. (Plan of protection issued
requiring all corridor fire doors to be kept closed
and latched until fire panel repaired and
hold-open devices tested.)

2. Based on observation, the facility componenis
were not maintained operable by having doors
that did not close completely and |atch,

Findings include:

The following doors have issues:
8} Tha corridor door 1o reom 2 scrubs the frame,
| is difficult 1o close and latch,, and has a loose
i doar knob,
| b} On the fire door near room 25 part of the
{ doar-mountad hold-open device i3 missing,
| €) The left end Exit door serubs the frame and
won't close and latch, | .
| d) The fire door near room 5 sticks in the frame
and is difficult to opan
&) Downstairs bathroom door frame is missing
the sirike plate.
. f) The fire door separating the laft carridor from
| the central Living Room is missing the wire glass.
| g) Room 33 has a damaged closet door.

h} The corridar chr in rmm wian't close and
| lateh,
i} Room 39 has a da gadc:lucsaldmr Broweky
i1 Room 31 has a closet dﬂﬁ'ﬂlhh a loosa door
kneod,
k) On the right wing} the back Exit door won't
close and latch
[y The corridor door to room 36 is missing the
sirike plate for the ktch
| m) The main corridor entry door to the Laundry
Room has only & deadbolt, and no positive

1

latening.

)

%

dow”
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&8 AOMPLETE BATE
a ‘I had new screw/hinges tighten and a new deor knob installed. Administrator
implemented a checklist that will be monitored monthly by Administrator BMZZ016
b |l had new scraws put in to hold ocpen device. Administrator Implemented a
{checklist that will be monitored monthly by Administrator. 812/2016
¢ || had hinges tighten to dor so that door will net scrub frame. Administrator
implemented a checklist that will be monitored monthly by Administrator BM2Z2016
d [Adjusted casing on door to open and close. Administrator implemented a _
checklist that will be menitored monthly by Administrator. _ BM2Z016
¢ |l had a new striker plate installed, Administrator implemented a checklist that
will be monitored monthly by Administrator. 8M2/2016)
f |New wire Elnﬂﬁ ordered and will_ha installed when arrives. Administrator _
implemented a checklist that will be monitored monthly by Adminlstrator 8302016
k] A new closet door ordered and rill be installed when arrives. Administrator
implemented a checklist that will ba monitored monthly by Administrator 8/30/2016
h |A new striker plate was installed. Administrator implemented a checklist that will
be monitored monthly by Administrator, gM22018
i_[A new closet door ordered and will be installed when arrives. Administrator _
implemented a checklist that will be monitored monthly by Adminiut@mr _ BA02016
|_|A new door knob was installed. Administrator implemented a checklist that will
be monitered menthly by Administrator. BH2I2016
k |A new door was ordered and will be installed when it comes in. Administrator
implemented a checklist that will be monitored monthly by Administrator 83012016
I |A& new striker plate was Installed. Administrator implemented a checklist that will
be monitored monthly by Administrator. _ BHZ2016]
m [A new lockable door knob was installed. Administrator implemented a checklist
that will be monitored menthly by Administrator. BHM2I2016]
n |Closet door repalred. Administrator implemented a checklist that will be
monitered monthly by Administrabor. BM2I2016|
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n) Room 26 has a closet door with a hola in it

3, Based on observation, the building was not

| maintained in & safe manner by not maintaining
the fire-resistance rating of bullding componenis,
This would affect all resicents by not containing
smoke and fire in the room or smoks

- compartment of ongin,

i Findings include:;

| &, The attic fire wall aver roorm 34 has an

| unprotected penetration by conduit.
b. In room 38 there I3 a hole in the wall behind the
carridor door

[ €} In bedroom 5 there is @ hole in the wall in the

| chozet near the window,

| d) The public ladies bathroom ceiling in the lobby

| was damaged and has been partlafly repalred but

| has nol been sealed and refinished,

! &) Room 38 has ceillng damage. Repair and

| refinish . .

| ) The Beauty Shop is b2ing used to store boxes
of diapers and containg substantially more
combustible materials than it was designed for.

' g} Bedroom 26 has an unprotecied ceiling

| penetration by CATV cable in the cormidor closet.

h) The Murse Station has a dutch door that has

no autormnatic flush balt to latch the o leawvas

together automatically

These unorofectad openings are not in
conformance with the requirement io use a
through penetration fire stop systerm that has
beemn fested in accordance with ASTHM E-814.

4. Based on cbservation, the bullding exit
signage and emergency dlumination were nof
maintained in a safe manner. This would affect
all residents by not keeping the exils visible in an

EMErgency
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ETATEMENT OF DEFIZIENCIES (X1} PRCVIDERMSUPPLIERICLIA {X2) MULTIPLE COMSTRUCTION [%3] DATE SURVEY
AND FLAN OF CORASCTION IDENTIFICATION WUMBER: ) COMPLETED
A BUILEING: 0
HALDZ4011 B. WING 06/29/2016
N&ME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATL, 2P CODE
208 WANAMNISH AVENUE
LAKE POINTE ASSISTED LIVING LAKE WACCAMAW, NG 28450
o | SUMMARY STATEMENT OF DEFICIENCIES 0o PROVIDERS PLAM OF CORRECTION 1. )
ﬁ*ﬁ]rm | {EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORRECTIVE ACTEON SHOULD BE | CONPLETE
ThE REQULATORY OR LS IDENTIFYING |NFGRMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE
DEFICIENCYT)
188 | Continued From page B C 189
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E LOMPLETE OATE
a |Penetration in fire wall was mudded and taped. Administrator implemented a
checklist that will be monitored monthly by Administrator BM2/2016)
b |A door stop was installed. Administrator implemented a checklist that will be
manitored monthly by Administrator BM2I2016{

The hole in closet was repaired by mudding and painted. Administrator implemented

a checklist that will be monitored monthly by Administrator.
d i

BH2i2016

The ceiling will be mudded and painted. Administrator im plamented a checklist that

lell be monitored monthly by Administrator.

~B/30/20186)

Tha m:tlng will be mudded and painted. Administrator implemented a checklist that

(will be monitored monthly by Administrator.

BANI2016

Diapm were taken out and put in Dlaptr room and storage boxes are of minimum.

Furniture was taken out. Administrator implemented a checklist that will be

monitored monthly by Administrator

BM22016

Unprotected celling penetration was Fire Caulked. Administrator implemented a

checklist that will be monitoered monthly by Administrator

aM&2016

h |A automatic flush bolt was installed to door. Administrator implemeanted a

checklist that will be monitored monthly by Administrator

BM22016




STATEMENT OF DEFICIERCIES
ARD PLAN OF CORRECTION

PRINTED: 07282018
FORM APPROVED

{01 PAOWVIDERSUPPLERICLIA
IDEMTIFESATION NUMBER:

HALD24011

() MULTIFLE CONSTRUCTION
o, BUILHNG: 01

B WG

31 DATE SURAVEY
COMPLETED

06/22/2016

HAKE OF PROVIDER DR SUPPLIER

LAKE POINTE ASBISTED LIVING

STREET ADDREES, CITY, STATE, ZIP CODE

208 WANANISH AVENUE
LAKE WACCAMAW, NC 28450

(X4} |
FPREFIX
TAG

SUNMARY STATEMENT OF DEFICENCES
[EACH DEFICIEENCY MIFST BE PRECEDED BY FURLL
REGLULATCARY OR LEC IDENTIFYING INFORMATION)

o [ PROVIDER'S FLAN OF CORRECTION

PREFIX (BACH CORBECTIVE ACTION SHOLLD BE
TAG CROSS-REFERENCED TD THE AFFROPRIATE
DEFICIENCY)

3]
COMALETE

C e

Continuad From page 3

Findings includa:
Exit signs and emergency Bghts are not working
| in the following focations:
| 8) The corridor Emergency Light near reom 9 is
' not working on battery backup,
| b} On the right corridar the Exit Sign af the back |
| Exit door is not working on battery backup
¢} Inthe Dining Room the Emergency Light i not
wiarking on battery backup.
d)

5, Based on obsarvation, the building plumbing
equipment was not maintained operable. This
could expose residents to & slip and fall hazard.

Findings include;

| a) The iadies bathroom near room 4 has a tollet
coming loose from the floor, and a loose toilet

seat.,

]} Bathrmrn "0 near ropm 37 hEIE a 1n|ut

‘coming loose fram the flear.

¢} Bathroom near room 35 has a toilet coming

loose from the floor

d) Ladies bathroom near room 4 has a sink

leaking onto the floor

6. Based on obsarvation, the building plumbing
equipmant was not maintained in a safe manner
by not providing 8 vecuum breaker. This woukd
affect all reskdents by polentially siphoning waste
water into tha potable wabar system.

Findings includa:
i In the ladies bathroom near room 4 ﬁ'raapmy'
‘ rose on the tub has no vacuum braaker.

7. Based on absarvation, the bullding electrical
system was not maintained to keep the facility
safe. This would affect all residents by potentially

C 188
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PaEn 10

COMPLETE DATE

C189 continued from page 9

B s Emrgnﬂcy Light installed. Administrator implemented a checklist and

will be monitored monthly by Administrator. BH22016
A new Exit 5 Sign_back up light was instalied. Administrator implemented a _
checklist that will be monitored monthly by Administrator. BH2/2016|
A new Emaraumr Light installed. Administrator implemented a checklist and

will be monitored monthly by Administrator. B 2I2016|
New Flanges and anchors for toilet was installed. Administrator implemented a

checklist and will be monitored monthly by Administrator. 8/12/2016
Mew Flanges and anchors for toilet was installed. Administrator implemented a

checklist and will be monitored monthly by Administrator. BM272016
New Flanges and anchors for toilet was installed. Administrator implemented a

checklist and will be monitored monthly by Administrator. BM 22016
Sink was repaired with a new seal. Administrator implemented a checklist and

will be menitored menthly by Administrator. M 272016
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Findings include:

gxposing them b2 a shock hazard

a) In room 38 8 duplex outlet on the comidor wall
is hanging out of the wall

b) The duplex outiet in room 39 is missing the
COVEr,

¢) Inthe Employee Lounge there is a duplex
outlet missing the cover piate. ;

ét{ aMace of
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BTATEMENT OF DERICIENCES 1E1] PROVIDERISURPLIERICLIA (0 WULTIFLE CONSTRUCTION (43 DATE SURVEY
AND PLAN OF CORRBECTION IQENTIFICATION HUMBER: A BUILDING: 01 COMPLETED
HALGO24011 B WING DE28/2016
WAME OF PRIOWVIOER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
208 WANANISH AVENUE
LAKE POINTE ASSISTED LIVING LAKE WACCAMAW, NC 28450
[Rd] IO ELNBAARY STATEMENT OF DEFICENCIES ! in PROVIDER'S PLAN OF CORRECTION [E)
PREFLX [EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFI [EACH CORRECTWVE ACTION SHOULD BE COWPLETE
TAG BEGLLATORY O LS IDENTIFYING INFORMATION) TAG CROSS-AEFEREMCED TO THE APPROPRIATE DATE
DEFICIENEY]
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e 11 CHEPLETE DATE

C189 continued

a |A duplex outlet was installed. Administrator implemented a checklist and will

monitored monthly by the Administrator. _ _ 811272016
b |A duplex outlet was installed. Administrator implemented a checklist and will
{monitored monthly by the Administrator. BN2I2016

¢ |A duplex outlel was installed. Administrator implementad a checklist and will _
manitared monthly by the Administrator. BM2I2016




